MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-9CE
OEPARTMENT OF PUBLIC HEALTH AND WELFAREK .

no ,ﬁrs%t: AMENDED  Registration District No. .. ' ——Primaty. Registration District No.__g_'i_'_!'?__..__aegimrfs No.

1. PLACEOF DEATH ’ . 2. USUAL RESID-E“CE (Where deceased lived. |f institution: Residence. before
a. COUNTY - . STATE b. COUNTY
Greene - Missouri™ = Greene

b. COI'I;Y {If outside carporate limits, give TOWNSHIP only) Length;of'iliy in 1b’ . CITY inside Limits
OR

e Springtield, veai TouN Springfield Yo ff Ne 0
c.zl;‘lg.épliiTﬂEogF (¥ Cﬁf in Rospital, give location) Inside Limits - d. ASSSE!EETSS {If cutside, give location) Reside on Farm
iNSTITUTION urﬁe Pmi : thtant Ve Mol 12'1‘5 E, Elm Yei O No [}

3. NAME OF DECEASED First iddla Last 4 DATE Month Day Yoar
{Type or print) . B .
GEORGE ROSS __LIKINS DEATH Februgry 12, 1963
5. SEX 4. 'COLOR OR RACE 7. Married Bi' Never Marrled O [B. DATE OF BIR7R | 9- AGE (lastbinthday) [IF UNhDER T YEAR | IF UNDER 24 HR
’ Widowad Divorced . . ‘Months | Da Hours Min.
Male White towed vt | May 16, 1887 75 |8 | 38

0. USUAL OCCUPATION (Give kind of work dnne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12: GITIZEN OF WHAT, COUNTRY

duri orking | if . - - *
i ’"‘ﬁei;‘l cd"Executive Paper Company Agh Grove, Missouri USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND -OR WIFE

harles W, Likins unknown ' Adah F, Likins

15. WAS DECEASED EVER® IN U.S. ARMED FORCES 14 _—enciar CECLDITY, NO, |[17. INFORMANT' Address

(Yes, no, or Dnknevwen) | (If yes, give war or dates d . .
""" Non Mrs. Adah F, Likins Springfield, Missou
18. CAUSE OF DEATH (Enter.only ona cause. INTERVAL BETWEEN
PA R1']. DEATH WAS CAUSED SY ; - ONSET AND-DEATH

-IMMEDIATE CAUSE {a)

V5.300
Rev. 4/59

admissian)

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TO'(k)
which gave-fise.to

above ' causa (a),

stating the under- t
iying ~cause last, DUE TO (c)

PART 1. 'OTHER SIGNIFICANT CONDITIONS CONTleUTlNG TO DEATH 'but not related to the' terminal PART Il if' decepsed was female was:
i di condition given'in PART 1 (8} there a pregnancy-in last 90, days.

Carterrigs CLEI N Jove ] Do | O bnte

o e
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury inPART | or PART Il of item 18.]
PERFORMED? o} ‘a =)

) YES ﬂ ‘No (T
T 20c. T OF Hour Month, ;. Day, Year

INJURY am.
Pt

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or:about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATWORKD farm, factory, street, office bldg.;
NOT WHILE AT WORK E]

" 21. 1 attendéd the deceased from lj" /?5'2" Mﬂd Tast’ saw h,mallwonm
ea T _4@40_2.__m on the daia stated ab:wa, and 16 the best.of my knowledge, from the causes stated.
L - - !
Tor T . . | 2. DATE SIGNED
arrs LA ?
BURIAL, CREMATK.)N, 23b. DATE" 23c;NAME OF CEMETERY. on CRLMATO Bd. LOCATION (Cit§, town, or county) {StataY

REME!‘;T";;TM February 14 ' vle . Pé ‘ _Springfield, Missouri

24. FUNERAL DIRECTOR. '25. DATE RECD. BY LOCAL REG.

. RAR'S SIGNATURE
Gorman-Schargf Funeral Home, Inc. dz_'l pr7 A 3 - - é M

{Licenséd Embalmeér’s Stetement on Reverss Side)
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MEDICAL: CERTIFICATION

USE BLACK INK

TYPEWRITER. RIBBON

SHOULD READ"

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate: was embalmed by me,

- or by i . _ Student Embalmer No.

working under .my personal supervision.

Student___ . Signed c7l-a</f- <7, ,.ggar ' },ﬁﬂ%

Signature of Student:Embalmer:

Licensed Embalmer No. -—g Fo 2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with. the above constitutes' grouncls for revocation of license).
- if embalmed by. a-STUDENT, he also “shall sign in his OWN handwrlflng
If this body is not embaimed, fact should be so stated above.




